Objective: This study aims to address difficulties reported by the nursing team during the process of changing the management model in a public hospital in Brazil. Methods: This qualitative study used thematic content analysis as proposed by Bardin, and data were analyzed using the theoretical framework of Bolman and Deal. Results: The vertical implementation of Participatory Management contradicted its underlying philosophy and thereby negatively influenced employee acceptance of the change. The decentralized structure of the Participatory Management Model was implemented but shared decision-making was only partially utilized. Despite facilitation of the communication process within the unit, more significant difficulties arose from lack of communication inter-unit. Values and principals need to be shared by teams, however, that will happens only if managers restructure accountabilities changing job descriptions of all team members. Conclusion: Innovative management models that depart from the premise of decentralized decision-making and increased communication encourage accountability, increased motivation and satisfaction, and contribute to improving the quality of care. The contribution of the study is that it describes the complexity of implementing an innovative management model, examines dissent and intentionally acknowledges the difficulties faced by employees in the organization. 
Introduction
The historical classical management roots of contemporary accounting are still embedded in theory and practice, even in hospitals (1) . In Brazil, most hospitals still have a management system based on a functional model that emphasizes formal and vertical structures. However, such traditional models no longer address the expectations of managers, workers and especially patients, since professional nurses working 1144 www.eerp.usp.br/rlae Rev. Latino-Am. Enfermagem 2012 Nov.-Dec.;20 (6) :1142-51.
in this context occasionally distance themselves from the care provided to patients. This can work against the nurses' role as professional practitioners who interact directly with clients to affect better health outcomes for patients (2) . Thereby, the ability of nurses to affect better health outcomes is also influenced by the management model adopted by an institution.
The world in which public managers function is rapidly changing, indicating a shift towards more decentralization at organizational levels, while promoting management flexibility and autonomy (3) . Participatory
Management Models refer to the decentralization of organizational decision-making structures into autonomous units, which reflect, the organizational whole (4) . These models are based on multidisciplinary teams, fewer layers of hierarchical roles, shared responsibility and balanced power dynamics, developed in the decision-making processes.
Processes of democratization are based on principles of co-management (spaces of struggle / negotiation between different actors) and participatory management, where all workers contribute to the decision-making that affects their work or service.
All workers would meet periodically to rethink their work environment, and suggest directions for the organization. Workers' assemblies or councils in the workplace, exercising a form of shared leadership (5) , is one example of democratic administration expected today.
Similar to the concept of the Participatory Management Model, shared governance and magnet hospitals bring benefits to patients, nurses and health care institutions. Nurses who are visionary leaders and are ahead of care are able to make decisions, to achieve collective participation in the production of quality care to patients, and allow a more participatory management (6) (7) . Anyway, the goal of organizational change is to implement any transformation using knowledge and ideas that work in practice. Based on this, in this study, Bolman and Deal's (8) The assumption in this frame is that meaning is more important than actual events.
The research intends to answer what are the main difficulties faced by the nursing team in the implementation of an innovative and participatory management model.
Although the need to change the management model from a centralized to a participatory and decentralized model is acknowledged in Brazil, overcoming barriers to implementation is not easy (9) (10) , particularly when the organization has invested in top-down communication, as well as the centralization of power and decision-making.
Thus, this study aims to address difficulties reported by nurses during the process of changing the management model in a public hospital in Brazil.
Methods
This is a historical-organizational case study, focused on work-life outcomes of implementing a new management model in a healthcare institution. Thus, the researcher must have knowledge about the organization under examination (11) . A qualitative approach was used because it provided a deeper understanding of the given phenomenon.
This study was conducted in a public hospital located in the Northeast of São Paulo, Brazil. The institution's tertiary care programs are considered a model of excellence for patients in urgency and emergency situations. In 1999, a proposal to decentralize the administrative structure was implemented through the adoption of shared management principles, focused on participatory decision-making with multi-professional representation in management (12) .
The main reasons for change focused on the fact that the hospital had limited and poorly managed spaces and also needed a health care oriented to the needs of the population. (13) . The theoretical framework (8) Participants confirmed their interest and availability to participate and completed consent forms after being fully informed about the study.
Findings
The content analyses identified two major themes: 
Centralization of Power and Decision-Making
The vertical command and decision lines were mitigated in the previously mentioned situation.
Provoking alterations adherent to the Participatory

Management Model definitely means change throughout
an entire system of relationships and commitments.
As an example, intensified participation in discussions 
Difficulty in the election of the managers
At the beginning of the implementation process, the coordinator proposed that election be used to choose managers. However, it did not happen when it was time to change this team: 
Returning to the Traditional Management Model
Implementation of the Participatory Management
Model resulted in many advances, and to achieve the improvements described before, many difficulties were faced, but the departure of the coordinator in There was evidence that the nursing team, and other professionals, started to isolate themselves again and performed their work independently of others. This was a major concern, especially when interaction and inter-professional work was expected in this model. 
Divisive communication
Discussion
Understanding the role of the nursing service in a Traditional Management Model is relevant to the implementation of a participatory model because it is challenging to break vertical lines of command in a traditional hospital organization, as well as existing inter-professional struggles and rivalries (14) (15) (16) . A study in Malaysia showed that Participatory Management approaches were vital in achieving organizational goals, aims and objectives. Accountability was a major concern in the management process and was often lacking in participatory approaches resulting in its replacement with the 'bureaucracy model' in actual practice (17) .
In this context, to better understand difficulties identified from the implementation of this management model the four frames (8) are discussed.
Structural frame
The changes (8) . However, changing institutional structures works well when goals are clear, and when cause-andeffect relationships are well understood. When changes had been in place for a short period of time, several difficulties emerged, especially after the departure of the coordinator and visionary of the proposal.
In the structural frame, putting people in the right roles is the significant expectation. When overlaid by the political frame, with its emphasis on the need to build and maintain strong relationships for decision-making (8) , one of the greatest challenges was the "top-down strategy" used by the implementation coordinator to implement Participatory Management. Although a clear need for change existed in the institution (12) , internal discussions were not held on a large scale with a view to preparing for administrative reform. Nevertheless, it must be considered that, whenever the structure of an organization changes significantly, employees suffer losses because old ways of doing things are gone and new ways are not yet confirmed, leaving a messy transition period (18) . The leadership response to this is to acknowledge the losses and chaotic feelings that arise, and to work through the changes until the new structures and processes become familiar.
Demands of 21 st century healthcare environments are somewhat resistant to Traditional Management solutions to problems; thus, health services need expert decision-making skills and processes guided by innovative thinking and effective communication strategies (15) . The modular structure, with several connected units of work is based on teams facilitating communication; however, interdependency between functional units can only be achieved through a broad system of intense communication (4) .
Since the Participatory Management Model assumptions were not closely complied with, adherence of professionals was hindered. Loss of direction, stability, confusion, and chaos were barriers to success, and not all workers were willing to change. People refusing to accept organizational change, especially older workers, sometimes construct their own psychic prisons and then lock themselves in (8) .
Human Resources frame
The Nursing Technicians' presence as a minority in managerial groups presented another challenge, as these workers rarely succeeded in participating in discussions. To enhance quality-working relationships, hospital management should emphasize organizationallevel strategies such as support for staff participation in work group activities and decision-making, formal/ informal interpersonal communication, and integrated activities to build trust and relationships among members of a work group. When the contract between the organization and staff works well, both needs are met:
the organization has a satisfied workforce who provides excellent care, and the workers have meaningful work and satisfaction with their compensation (8) . However, when the centralization and control procedures for managing workers issues do not reflect workers as essential to achieving organizational goals, efforts become fragmented, performance suffers, and care is negatively affected.
Political frame
Most of the groups functioned until the coordinator's departure. After this, many of the groups became dysfunctional and although formally the model was decentralized, in practice, decision-making once again followed traditional principles of hierarchy and centralization.
Participants also reported that a first election was held to choose the managers, but was not repeated.
In the Political Frame, the choice of appropriately skilled managers can be seen as a scarce resource and, therefore, the lack of repetition of this election is a significant political conflict (8) . Leaders' creation of arenas where issues can be negotiated and new coalitions formed is paramount. For that to happen, however, healthcare workers must have confidence in their leader and therefore participate in the selection of a candidate to the given leadership role.
Symbolic frame
The return to the Traditional Management Model suggests that the changes were not core changes, rather were largely symbolic, not changing the meaning of work for all individuals, and therefore would not be sustained (8) . The lack of consideration of disciplinary representatives as mediators to their disciplines also reflects changes that were more symbolic than deep to the core of practitioners' work. The meaning of the work had not really changed for the staff because it was still so centralized within the physician and nurse groups.
Disciplinary leaders inspire people and positively influence organizational culture through their expected leadership behavior and practices (19) , especially in this 
Implications for Organizations undergoing change
Communication is one of the processes that has most affected successful implementation of this model, and can be viewed through the four frames (8) .
Communication is used to a) transmit facts and (20) (21) .
Notably, there was gradual sharing of power and greater autonomy in decision-making, until the departure of the implementation coordinator.
Once an organization announces a change and starts down the road of implementation, it is important to follow through with actions, and overcome adversity.
When things do not improve, the staff can become more disengaged than before which can cause great damage to all (16) .
The maintenance of such implementation may require a champion to stand up to powerful groups in order to signal to them that their behavior is no longer acceptable if they keep power and decision-making to themselves. Teamwork and also the patient are influenced by the leader, whether physician or nurse.
Thus, nurses and physicians should collaborate with each other and should benefit from training for conflict resolution, effective methods of asserting one's opinion, listening skills, and conducting collaborative rounds, which means shared communication and decisionmaking, and cooperation on the basis of shared power and authority (22) (23) .
Limitations and Strengths
This study complements the only one published in this Journal in the last two years related to the Decentralized Management Model which focused mostly on the advances of this implementation (10) . The principals need to be decided on as a group, and then the teams need to identify how they will put into practice a particular value in the workplace.
Should the Participatory Management model be revisited for future implementation, we recommend that it be implemented taking into account the importance of participation and shared responsibility of all those who compose the staff of this hospital, in order to achieve success.
